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Local and Hypodermic Anesthesia* 
By E. L. QUITMAN, M.D. C., V. S., Chicago 


Properly practised, local anesthesia might well be termed, the vet- 
erinarian’s vest-pocket operating table, or the veterinarian’s vest pocket 
hobbles; since it will permit of at least seventy-five percent of all of our 
surgical work being performed without other important means of restraint. 

Even when the operating table or the hobbles are used, local anes- 
thesia should be practised for humanitarian reasons (except of course when. 
a general anesthetic is used). 

From a business or commerical standpoint it is also advisable since 
it always elicits favorable comment from the laity when a veterinarian 
performs with the patient unrestrained an operation for which cthers 
use the table or the hobbles and too often with the patient struggling 
violently and giving vent to other signs of great pain. 

To summarize, thus far, local anesthesia should be practised for the 
following reasons: 

1. Humanity. 

2. Convenience. 

3. Safety to operator and patient. 

4. (and least) as a drawing card. 


*Read at the A. V. M. A. meeting, San Francisco, September, rorc. 
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Methods.—These are now so well understood that minute detail 
is not necessary. 

For mucous membranes (excepting in the mouth) merely dropping 
the anesthetic solution from a syringe or medicine dropper will suffice, 
as such fluids are readily absorbed by mucous membranes. 

Aside from mucous surfaces the solution should be injected by means of 
a hypoderm ic syringe which should be all metal (plunger included) or all 
glass to permit of sterilization; those having leather, asbestos, fibre or 
other kinds of plungers are ruined by sterilization. 

The needle should be of small calibre and as a rule tolerably long. 
Needles made of gold are most serviceable as they do not break as easily 
as a fine steel needle does. 

The needle should be inserted full length and partly withdrawn to 
make a path or opening into the tissues for the fluid, thus facilitating 
the injection. 

Syringes of the slip-needle type are best for the purpose as frequently 
with a good length to the needle a large area can be anesthetized with: just 
one skin puncture by partly withdrawing the needle and pushing it into 
a new area, especially where the operation is superficial; where deep cut- 
ting is necessary, the needle must of a necessity be withdrawn each time 
to permit of parenchymatous injection. 

The injections should be made from one-half to one inch apart, 
according to the sensibility of the part and the nervous temperament of 
the patient; from two to ten or fifteen minims of the solution should be 
deposited at each puncture, varying with the anesthetic used, the strength 
of the solution, the nerve supply of the part and the susceptibility of the 
different animals. 

Where the sensibility of a part is supplied by a single nerve trunk 
and that trunk is convenient, a single injection of five to thirty minims 
into or upon the nerve will suffice to desensitize the area supplied by it, 
€. g., in operations of the foot anesthetizing the plantar nerve at the seat 
of high plantar neurectomy will desensitize the entire foot on that side, 
although it is well to inject the anesthetic on both sides. 

Before making injections the field should be thoroughly prepared 
as for an operation; do not inject first and afterwards sterilize the part 
for the operation that is to follow. 

Where tissues are already cut through from an accident, as a prepa- 
ration for suturing, the fluid may simply be dropped upon the wounded 
surface as is done for mucous surface, though to desensitize the skin it is 
necessary to insert the needle at the edges of the wound into the areolar 
tissue just under the skin as far back as the sutures will reach. It is 
unnecessary to puncture the skin. 


AGENTS FOR PRODUCING LOCAL ANESTHESIA 


Cocaine Hydrochloride.—I name this drug first because it is, prac- 
tically speaking, the father of local anesthetics and without a doubt for 
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general veterinary purposes, it is thé best, because it is the most stable 
and dependable in action, and more permeating than the others, thus 
allowing of injections being made further apart. It also affects both 
nerve trunk, and nerve fibrés, or endings, while many of the others affect 
nerve trunks only. ates 

Veterinary patients, barring idiosyncrasies, stand-cocaine very well, 
with the exception of the dog and cat. The last two easily yield ‘to the 
cardiac paralytic action of the drug and very commonly succumb’ ‘to 
most minute quantities. Cocaine is used in strengths varying from’ one- 
half of one percent to ten percent. 

For cats the solution should be from one-half to two percent, and 
not over one-half grain of the drug can be injected with any degree of 
safety. 

For dogs a two- to three-percent solution may be used and the quan- 
tity should contain no more than from one-fourth to three-fourths of a 
grain of cocaine for small dogs, and from one-half to one and one-half 
grains for large dogs. 

For horses, a five-percent solution is ‘the most satisfactory for ‘general 
use, milder than four percent ‘is not ‘dependable’ and ‘stronger ‘than’ six 
perc ent ‘m: ly cause neuritis. There is rio’good’ reason for using’ stronper 
than’ a five. or six percent solution, as solutions of such’ strength’ will pro- 
duce just as profound anesthesia’ and produce it just ds quickly as will a 
ten-percent’ solution, without the danger and wastefulness involved with 
the stronger solution. : 

For the eye solutions stronger than four percent ‘are irritating and 
may ‘destroy the cornea, the degree’ of such’ danger increasing ‘with the 
increase of strength above four percent. 

Solutions containing more than six’ to eight grains of cocaine: when 
injected in the horse cause cerebral éxcitement, which up to that pro- 
duced by sixty grains is not necessarily dangerous to the life’of the horse, 
but will interfere with the operation on account’ of the gréat nervoustiess 
and restlessness of the patient. Fifteen to thirty grains will usually 
cause such a degree of excitement as to make further procedure impossible 
without severe and strenuous restraint, the horse may become ‘so’ unman- 
ageable as to endanger his life and that of the operator and assistants.” 

‘Sixty grains of cocaine is a toxic but not a lethal’ dose for the 
‘horse. vee 

For dogs and cats I have practically stopped using cocaine; preferring 
Stévaine or some of the preparations on the market which contain cocaine 
to the extent of only one-half to one percent in combination with other 
analgesics and adrenalin chloride, or quinine and urea hydrochloride. 

In the horse when it is necessary to use so much of a solution that it 
will contain a larger quantity than six or eight grains, I always dissolve the 
cocaine hydrochloride in a 1 to 1000 to 1 to 30 © solution of adrenalin 
chloride as this latter agent constricts the blood vessels of the part very 
materially, thus making the systemic absorption of the cocaine very slow, 
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lessening the cerebral exciting action, lessening or preventing hemorrhage 
and "prolonging the anesthetic action of the cocaine. 

@ In fact such a combination is a most useful one for all animals, for 
all’strengths and quantities of cocaine, as it greatly lessens the danger from 
its toxic effect and prelongs the anesthesia it produces. 

Cocaine solutions cannot be sterilized by boiling as this process 
decomposes the drug. Solution can be kept on hand a short time by the 
addition of a drop or two of chloroform to the dram or one-fourth of a 
grain of salicylic acid to the dram or a grain of boric acid to the dram. 

In using cocaine as a diagnostic agent for lameness not more than 
four or five grains should be injected, as a larger quantity is apt to cause 
mental exhilaration, causing the horse to forget his lameness, thus mislead- 
ing the veterinarian. Cocaine causes anesthesia in from five to fifteen 
minutes, and lasts thirty to forty-five minutes, decreasing, however, in 
thirty minutes. 


ALLIED AGENTS FOR PRODUCING LOCAL ANESTHESIA 


Stovain or Stovaine.—In the writer’s opinion this is the best sub- 
stitute for cocaine; it is a synthetic compound, very soluble in water, and 
the solutions may be boiled without deterioration. It is used in solutions 
varying in strength from two to ten percent; a six-percent solution being 
best for general purposes. It is only about one-third as toxic as cocaine 
and causes almost but often not quite as profound anesthesia. It is not 
so permeating, thus requiring that the injections be made a little closer 
together than does cocaine. 

It requires a longer time than does cocaine to produce anesthesia— 
usually from fifteen to thirty minutes, but its action is more prolonged— 
lasting from one and one-half to two hours. 

Cocaine is a vasomotor constrictor, and thus lessening hemorrhage, 
while stovaine is a vasomotor dilator and increases hemorrhage. This 
action, however, can easily be overcome by combining a ‘small quantity 
of adrenalin solution with it. 

Quinine and Urea H ydrochloride.—This salt is soluble in its own weight 
of water; and may be obtained in tablet form; is non-irritating when in- 
jected hypodermically and may be applied to mucous membranes. 

As a hypodermic anesthetic for local purposes it is used in one- to 
two-percent solutions; for application to mucous membranes ten- to 
twenty-percent solutions should be used. 

It begins its action in fifteen to twenty minutes and lasts for several 
days, and it does not interfere with the healing of a wound. 

This prolonged anesthetic action prevents the patient from inter- 
fering with the wound. 

Its toxicity is no greater than that of quinine. It is safe for all animals. 
In strong solutions used hypodermically it is said in human practice to 
occasionally give rise to fibrous indurations, thus far, however, I have not 
had this occur in horses or dogs. 
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Compared with cocaine it is practically non-toxic; fungi will not 
form in solutions kept for a long period. It is cheaper thap cocaine and 
it does not seem to affect the vasomotor nerves. 

Its greatest drawback lies in the fact that it does not seem to anes- 
thetize the skin when injected under it as profoundly as cocaine does, 
but for other soft tissues the anesthesia it produces is very profound. 

In operations requiring a considerable amount of cutting, cocaine 
can advantageously be used for the skin and quinine and urea hydro- 
chloride for the parenchymatous injections. 

I recommend this preparation to the veterinary profession for trial. 

Eucaine—B.—This agent is rapidly falling into the oblivion in which 
it belongs, it is much feebler in action than cocaine, much less permeating, 
has to be injected into nerve trunks to insure effects at all, and is wholly 

unreliable, having to be used in about double the strength of cocaine, 
and encouraging hemorrhage on account of its powerful vasomotor dila- 
tation. It is one-third to one-fifth as toxic as cocaine. 

Tropacocaine.—Derived from Java Coca. Practically the same as 
cocaine. The hydrochloride is freely soluble in water, it neutral’zes the 
action of adrenalin. For spinal anesthesia it is safer than cocaine. It 
does not cause vasoconstriction. 

Novocain.—This is a synthetic substance of which there is a hydro- 
chloride and a nitrate. It is soluble one in one of water, and can be boiled; 
it is less powerful than cocaine and very much less toxic; and can be used 
in much larger quantities and stronger’ solutions. 

It is useful for dogs and cats in about two-percent solutions. 

Holocain.—A phenacetin derivative soluble in one in fifty of water; 
more toxic than cocaine, nearly as powerful, and is used in one-half- to 
one-percent solutions, principally in ophthalmclogic practice; used in the 
eye, anesthesia appears in about half a minute and lasts five to ten minutes. 

It is incompatible with alkaloids. 

Orthoform.—A benzoic acid derivative, almost insoluble in water, 
cannot be used hypodermically. Useful where a prolonged anesthetic 
action is desired for open surfaces (wounds, ulcers, etc.). 

Anesthesin.—This preparation is similar to orthoform, its hydro- 
chloride is water-soluble. Used for infiltration anesthesia (0.25 percent). 
It has nothing to recommend it. ; 

Nirvanin.—Used principally in human dentistry in two- to five- 
percent solutions. Its irritant properties prevent its use in the eye. 

Chloretone.—Only slightly local anesthetic; is an antiseptic, and use- 
ful in painful keratitis 2nd conjunctivitis in one- to two-percent solution. 
Not powerful enough for a surgical local anesthetic. 

Yohimbin.—An alkaloid from the bark of the Yohimbehe tree; 
habitat West Africa. The local application of one- to two-percent solu- 
tion produces apparently the same effect as cocaine, beginning in ten to 

fifteen minutes, and lasting one-half to one and one-half hours. It dilates 
blood vessels even when combined with adrenalin and it is too irritant for 
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the eye. It has within the last few years come into repute as a powerful 
aphrodisiac.* 

There are a number of other drugs such as aconitine, atropine, phenol 
(carbolic acid), etc., which possess local anesthetic properties, but cannot 
be used as such on account of dangerous systemic or local effects. 


_ OTHER FORMS OF HYPODERMIC AND INTRAVENOUS ANESTHESIA 


Spinal Anesthesia.—This is a well-known form of hypodermic anes-- - 
thesia, which never has and never will come into general practice on account: - 
of its great danger. It is impracticable so far as it relates to- the lower 
animals on account of the impossibility of keeping them perfectly .quiet 
while making the spinal puncture and also on account of the danger -of 
infection. In the large animals, the danger to both animal and attendant - 
while the patient is in a half paralyzed condition must be considered. — - 

Chloral.—This agent is often injected into the jugular vein or peri- ; 
toneal cavity for the production of general anesthesia. on 

For injection into the jugular vein, one to one and one-half (sometimes 
two) ounces of chloral is dissolved in two to four ounces of sterile water.: - 
This causes anesthesia in about an hour. If the anesthesia produced: . 
is not sufficiently profound, repeat with one-half to one-ounce dose; 

Such anesthesia is neither as profound nor as safe as anesthesia from 
ether. or chloroform, and while I have known some veterina’ ians to become. - 
enthusiastic over the beautiful effects of chloral when used in this way,-I- 
have never known of any one “sticking” to this method. 

The danger lies in the liability of the drug to cause cardiac pari lysis 
or- thrombosis and the uncertainty of dose and its effects. 

The peritoneal injection of chloral is in my opinion too dangerous:- 
arid too silly a method to warrant comment on my part. The intravenous - 
method is much the safer of the two. . 

Chloral is also used per rectum as a general anesthetic, but such 
use does not come ‘under consideration in this paper. 

~ Chloral materially promotes hemorrhage through vasodilator action: 

Hyoscine, Morphine and Cactin.—This and similar combinations : 
are used hypodermically as a general anesthetic or more correctly speaking 
to start general anesthesia, as they do not of themselves cause anesthesia - 
but narcosis, which requires chloroform or ether to bring on complete’ 
anesthesia. ' 

For the large animals such preparations are almost useless. How-- 
ever, they are serviceable in canine practice as they necessitate the use of 
a much smaller quantity of the usual anesthetic. A full dose of morphine : 
such as two to five grains hypodermically for the dog and ten or twelve 
grains for the horse has the same effect. j 

“Schleich’s Infiltration Method’’.—This is not practica] in veterinary - 
practice; first, it is quite impossible to infiltrate the skin of the lower: 


*Apvparently its repute ‘as an aphrodisiac for horses is unfounded, Quite recently yohimbin has 
been lauded’a$ ‘a treatment for chorea in dogs, —Ep. “a $ee: * 
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animals on account of its close or compact and fibrous structure, second, 
this method is useful even in human practice only for very superficial 
surgery. It anesthetizes only the part that is rendered edematous by the 
injection of a large quantity of weak solution of the drugs used. It is a 
slow and tedious method and has never been popular even in human 
practice, in fact it has become obsolete. 

[Much of this paper cannot be commended too highly. That part 
stating the amount of cocaine that may safely be given the various domes- 
tic animals; the strength of solutions it is advisable to use and the manner 
of making the injections is worthy of the most careful study by every prac- 
titioner. It is unscientific, unprofessional, inhuman and unnecessary to 
perform painful operations without anesthetics and local anesthetics 
where applicable have many advantages over general anesthetics; hence 
the importance of thoroughly understanding the subject of the foregoing 
article. 

Our experience with two drugs briefly alluded to in the foregoing 
is radically different from the experience of the essayist. A single ounce 
of chloral intravenously we have found sufficient to produce a very pro- 
found anesthesia even in large horses and to produce it within ten 
minutes. 

The peritoneal injection of chloral for the production of anesthesia 
has been, perhaps is yet, very common in some sections of the country. 
By those using it this method is considered safer than the inhalation of 
chloroform and much more convenient. So far as we know no unfavor- 
able reports of the injection into the peritoneal cavity of one to two 
ounces of chloral dissolved in ten to twenty times its weight of water have 
ever been published. 

The hyoscine, morphine and cactin combination we should certainly 
term an anesthetic for dogs where given in large doses, though we prefer 
using it, as the essayist advises, as a preliminary to chloroform anesthesia. 
When so used it takes but a fraction of the amount of chloroform which 
is necessary when the hyoscine-morphine-cactin compound is not used. 

In our experience anesthesia from this combination differs markedly | 
from the effect produced by very large doses of morphine and the ad- 
vantages are all in favor of the hyoscine-morphine-cactin. 

In the horse the toxic effect of this combination is the same as the 
toxic effect of morphine in that animal. The toxic dose is reached with 
the same amount of morphine whether it be alone or in combination. 
We consider twelve to fifteen grains of morphine always a toxic and fre- 
quently a lethal dose for a horse. 

Up until the toxic effect of the morphine in the H-M-C is reached we 
count this combination much superior to plain morphine as an anodyne 
for horses.—ED.] 





DicITALIs increases the quantity of urine chiefly when there are cardiac 
disorders associated with nephritis—Bouchard. 














Jaundice in the Dog 
Translated by Dr. E.M. EPSTEIN, Chicago 


Veterinarians generally know by theory or experience that icterus 
in the dog is a serious and often a very grave disease. Delafond in his 
lectures says that in his long career as a veterinarian he cured only one dog 
of this disease. Trasbot also says that in spite of scientific progress 
good results are rarely obtained in this affection in the dog. The writer 
o: the present article, who speaks from an active veterinary practice of 
thirty years, states that with the exception of the case to be related here 
he never before, using the dosimetric granules, succeeded in curing 
jaundice in the dog except in one case. The master of this animal, 
found it necessary one time to lock him up for some hours. Finding 
himself completely isolated and no way to get out, the dog determined to 
make a break for freedom through a window of the room. But as he 
did so his head stuck fast. He could neither advance nor retreat, and 
remained suspended by the head for more than two hours, whining all 
the while, till he was fortunately delivered from his helpless situation. 
The animal was terrified and prostrated from the vain efforts he made 
to free himself. 

The next day, fearing the animal would become rabid and because 
he became dejected and had no appetite, the owner sent for me. As 
secon as I saw the saffron color of the conjunctiva and of the buccal mucosa, 
which was sufficiently explained by the fright the animal experienced, I 
quieted their apprehension. All the treatment I gave the case was a 
ptisan of artichoke leaves which was in vogue at that time, and the animal 
recovered in less than a week. 

But here is a more serious case. Some days before the hunting 
season opened in September a merchant, Mr. B., exercised his pointer 
for the purpose of preparing him better to discover the fowl and give his 
master a fuller bag of game with each day’s shooting. The dog responded 
at all times with ardor to this exercise both in meadow and bog. Soon, 
however, our hunter noticed that the animal had no more the same run 
as before, his olfactory sense, too, seemed deficient, he appeared lazy, 
ate with indifference, had spells of retching, was constipated, frequently 
shivered, seemed to prefer the cool air and solitude, lay about rolled up 
like a ball, and was insensible to attentions and fondling. It was then 
thought best to put the animal under my care. Without making a positive 
diagnosis I simply assumed it to be a case of jaundice and ordered syrup 
of buckthorn as an evacuant, and the dog brought back to me if there was 
not a decided improvement after the cathartic acted. 

It is true that the patient was seen this time only at night, but next 
day he was inspected and it was believed that a yellov ish color was noticed 
on the skin of the abdominal wall, which color, however, the servant 
affirmed to come from the powder of pyrethrum with which the animal 
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was being powdered for protection against fleas, and he also asserted that 
the dog’s urine was not discolored. I did not insist at this time upon a thor- 
ough examination, but the next day did make such an examination and 
found a pronounced yellow tinge of the mucose and on the belly; the 
urine, too, was deeply colored. I had the owner informed of the gravity 
of the case and of its ordinary outcome: but confident in the dosimetric 
treatment, which Dr. Landrin recommends in his ‘‘ Dosimetric Therapeutic 
Manual,” I prescribed the following treatment, feeling certain of a cure 
if the treatment was followed out to the letter: strychnine arsenate and 
hyoscyamine, a granule (grain 1-67) of each every half hour, and also 
three granules (grain 1-67 each) of calomel during the day. For several 
days the conditions remained much the same, the animal became more 
feeble and there was some diarrhea. 

The owner informed me that the animal had been very much neg- 
lected by his servants, but since he thought so much of the dog he would 
from now on attend to it himself and give the granules regularly. This 
he did, and daily improvement in the dog’s condition became evident. In 
eight days the animal’s recovery appeared very nearly certain. 

But in spite of stimulating the appetite with some quassin the animal’s 
strength did not return quickly enough to satisfy the owner who was 
afraid that he would lose the season’s hunting and it was a season which 
was famous for the passage of quails through France. Another tube of 
strychnine granules (20 in each tube) from which three or four granules 
(grain 1-67 each) were to be given daily and as many of quassin and some 
fat bouillon brought about the dog’s convalescence. 

This treatment is the more desirable since so high an authority as 
M. Trasbot says, that he has tried all recommended treatments, except 
the dosimetric and found them all useless. 

‘“Emetics and drastic purgatives are forbidden because they irritate 
the gastrointestinal mucosz. Baths, too, are not less hurtful. Bleeding, 
which moderates the intlammatory movements, has the inconvenience of 
always debilitating -the patients or to injure them irreparably. External 
revulsants are also to be rejected for various reasons, thus mustard, tartar 
emetic ointment blistering, and setons ought not to be uséd at all.” 

Why then disdain those defervescents which moderate inflammation 
without debilitating? It is wiser to draw without fear upon the treasury 
of the alkaloids. 

The Celestine Vichy waters were lauded in canine icterus by some 
one, but it is not certain that it was icterus that was treated.—Somewhat 
abbreviated from M. Henriet, in Repertoire Universel De Medicine Dosi- 
metrique Par le Dr. Burggraeve Dixieme Annee p. 369-371. 

REMOVING THE Opor oF LoporoRM.—lIlodoform and its odor may be 
removed from utensils by the use of either sodium or potassium hydroxide, 
followed with alcohol. For the hands a tannic acid paste.—Dietetic and 
Hygienic Gazette. 














The Treatment of the Injured Hand 


How to Cleanse It and How to Examine It—By Ralph St. J. Perry, 
M. D., Santa Fe, Isle of Pines, Cuba 


EDITORIAL NOTE.—This article, reprinted from The American 
Journal of Clinical Medicine, consists of two chapters from Dr. Perry’s 
book on “The Injured Hand.” It is seldom we publish anything in these 
pages not written by a veterinarian, but Dr. Perry’s directions for cleansing 
and examining wounds of the hand can be so aptly applied to the minor 
wounds a veterinarian is called upon to treat that we think the article well 
worth reproduction here. 


II. CLEANSING THE INJURED HAND 


Probably every accidental wound is an infected wound. Out of 
several hundred of such injuries only two were found to be noninfected 
when subjected to bacteriologic tests. The infection usually is coincident 
with the injury, and it is doubtful whether any method of wound cleansing 
has yet been devised which will surely and immediately eliminate this 
primary infection. 

The rapidity with which infection can spread from one portion of 
a wound to another, or from an infected wound to adjacent healthy tissues, 
is startling. Schimmelbusch inoculated the tip of a mouse’s tail with 
anthrax germs and ten minutes later cut off the tail at its root; the mouse 
died of anthrax. Reichel maintains that one minute after inoculation 
the most thorough antiseptic treatment is powerless to prevent infection. 
What, then, can be expected where an injury is rarely seen by the surgeon 
until fifteen minutes after its infliction, while oftener it is thirty minutes 
or an hour? 

Observation and experiment have proved that powerful antiseptics 
devitalize the tissues and do more harm than good. This is particularly 
true of carbolic acid, créylic acid and corrosive sublimate. These are 
cited because they are the ones most commonly used by the profession 
and laity, and the most dangerous. If it be true that these antiseptics 
cannot prevent or counteract infection and that they by their destructive 
action upon the tissues really tend to create a field for the development 
of germs, why use them at all.? The question is a proper one, and my 
answer is, Don’t! 

Don’t use carbolic acid. 

Don’t use cresylic acid! 

Don’t use corrosive sublimate! 

But if not these, what would you use? It is desirable to use an anti- 
septic which will prevent further infection and the further development 
of infecting germs already in the wound. We want a protective and pre- 
ventive which is not caustic or irritating, something that will cleanse 
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without doing injury and which will guard against the assaults of extrane- 
ous germs. 


SURGICAL CLEANSING OF THE INJURED HAND 


The vast majority of injured hands are those of mechanics and labor- 
ing men and come to the surgeon smeared with machine grease, paint, 
varnish, mud, mortar, sawdust, flour, tobacco quids, cobwebs, and many 
other substances which are a part of honest labor or which have been 
applied to the wound in well-meant but misguided efforts to stop bleeding 
or ease pain. ‘To remove these substances I use three applications: 

Warm saline solution, 

Gasolin, plain and iodized, 

Warm solution of mercuric cyanide. 

The saline solution (a teaspoonful of clean table salt to each pint 
of boiled water) is familiar to all and needs no special mention. It is 
used to remove the grosser portions of the dirt—the term “dirt” being 
here employed as applying to all matter out of place. 


USE GASOLIN TO REMOVE OIL AND GREASE 


In cases where the injured parts are soiled with machine grease, 
paint, oil, varnish and similar substances not removable by water, resort 
is had to ordinary commercial gasolin. The use of gasolin for this pur- 
pose, while not general, is not a novelty. I have so utilized it for more 
than twenty-five years; others have used it, and’it is now quite generally 
used by surgeons who have much factory, machine-shop or railroad sur- 
gery. While acting as a solvent for fats, oils, gums, wax and resins, it 
is, to a certain extent, antiseptic, besides causing no pain; hence it makes 
an excellent detergent when the parts are besmeared with such substances. 

The addition of resublimed iodine to the gasolin (one dram to the 
pint) increases its antiseptic powers without. affecting its detergency. 
Iodized gasolin should be freshly prepared, in smal]l quantities, at the time 
of use. 

To use the gasolin, pour it directly upon-the wound from a small- 
mouthed bottle, letting it wash all over portions of the injury; also make 
a mop of absorbent cotton or gauze, saturate with the gasolin and gently 
rub over the parts until cleansed. If the dirt be unusually tenacious, a 
soft tooth-brush may be used. ‘The body-heat causes the gasolin to 
evaporate from the surface, leaving the parts clean and dry. 

Gasolin is almost as efficient as hydrogen peroxide in breaking up 
adherent clots, and is not painful. 

By way of caution: The surgeon must remember that gasolin vapor 
is highly inflammable, even explosive; also, that if it gets into the eye, 
ear or closed cavities it may cause pain, just as do ether, chloroform and 
other quickly volatilizing — Benzin may, in an. emergency, be used 
as .a substitute. 
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MERCURIC-CYANIDE SOLUTION 


The mercuric-cyanide solution has been a favorite cleansing solution 
with me for many years. Since I first called attention to its use in anti- 
septic surgery (in 1898) its use has become quite general because of the 
following advantages: 

Mercuric cyanide is freely soluble in hot or cold water, and in alco- 
hol; it does not stain the finger-nails or give rise to eczema or other in- 
flammations of the skin; it does not coagulate albumen in blood, mucus, 
purulent or other discharges or excretions; it is not precipitated or decom- 
posed by soap; it does not corrode steel, nickel or silver; it can be used 
in any kind of a vessel—enameled, porcelain, tin, papier-mAché or wooden; 
it is inexpensive. 

Some of my critics, especially the laboratory bacteriologists, have 
maintained that mercuric cyanide is not an antiseptic, that it will not 
inhibit germ growth; but to these I say that I have used it for now more 
than ten years, and the results have been more satisfactory than I obtained 
from other antiseptics. The practical experience of many,other surgeons 
corroborates my own. 

Other critics say it is too dangerous an antiseptic for general use, 
that its lethal effiects are too sudden should one of the laity accidentally 
swallow some of it. But these should remember that.this agent is for the 
use of surgeons and not of the Jaity, that the latter have no business with 
it, and that in the hands of a competent surgeon it is as safe as an am- 
putating knife or other instrument. 

In cleansing the parts around a wound it is sometimes desirable to 
use soap, and I have found “mechanics’ soap,’”’ a coconut-oil soap plus 
fine sand, or rather stone, as good as any of the higher-priced antiseptic 
soaps. If desirable, an antiseptic solution may be used as a rinsing appli- 
cation after the soap. 

Hydrogen peroxide I do not often use in primary cleansings, since 
little difficulty has ever been experienced by using the methods just de- 
scribed. Before attempting to cleanse a wound, always apply a tourniquet 
to prevent further bleeding. 


II. EXAMINATION OF INJURIES 


Having cleansed the wound of all extraneous matters, the surgeon 
should see to it that his own hands are again rendered surgically clean, 
after which he may proceed to examine into the nature and extent of the 
injuries. 

In making such examination, use the fingers, rather than instruments, 
as much as possible, but gently, very gently, depending upon the tactile 
sense to determine what conditions exist, using the eyes, ears and nose 
as aids to the sense of touch. 

The tacius eruditus, the educated sense of touch, is nowhere of greater 
importance than in surgical practice. While manual dexterity is advan- 
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tageous in the technic and mechanical work of the profession, the great 
importance of a correct diagnosis speaks for the value of the educated 
touch. This factus eruditus can be rapidly and readily acquired in the 
everyday experiences if the student or practitioner will only make the 
effort to determine size, shape, surface qualities and other physical attributes 
by the touch, thus learning to identify objects by their “feel.” 

; CARE IN HANDLING 

Simple superficial wounds will require very little handling; incisions, 
punctures and lacerations due to known causes calling for nothing more 
than a careful inspection. Where the presence of a splinter of wood, 
metal or glass is suspected, a very gentle digital examination will discover 
the foreign body more readily than a rough examination or probing with 
a metallic probe. 

In searching for deeply imbedded foreign bodies, use the probe as 
little as possible. If the body be a bullet, needle or other metallic sub- 
stance, use the x-ray. The indiscriminate use of the probe in bullet 
wounds, fractures, necroses, sinuses, etc., cannot be too ‘strongly con- 
demned. Modern methods are so much more superior, definite and 
less dangerous that the probe has been to a large extent rendered obsolete 
and should only be resorted to when other, methods are not at command. 

The tactile sense should easily detect fractures and dislocations if 
the parts be not swollen too much, and in open wounds of joints should 
be able to determine the condition of the cartilage surfaces. Should it 
be necessary to use instruments in examining a wound, they should be 
sterilized. 

THE SENSE OF SMELL 

The sense of smell is of much assistance in determining the condition 
of wounds, as all emit characteristic odors of fresh blood, ‘“‘healthy’’ pus, 
tissue necrosis, etc., according to their age, stage of healing, infections 
and dressings. 

The odors given forth by wounds may be more of less modified by 
those natural to the body, due to the perspiration and other cutaneous 
secretions. In ordinary persons this odor is sulphurous, especially so in 
red-haired and freckled individuals; ‘brunettes possess a prussic-acid 
and blondes a feeble musk odor; fat persons have a more pronounced 
odor than lean ones, the former frequently having an oily odor due to 
excessive fatty acids in the sebaceous secretions. Race, sex, age, per- 
sonal cleanliness and complicating skin diseases also influence the odors 
of wounds. 

Various foods and some medicines taken internally impart odors to 
the skin secretions which may modify the normal wound odors, and local 
applications to the seat of injury may be expected to do so. 

A recent undressed wound presents the odor of fresh blood, which, 
if there be union by first intention, gives way to that of the dressings ap- 
plied. A wound bathed in pus from healthy granulations gives a char- 
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acteristic odor which is not offensive; if, however, there be necrosis, 
decomposition of the discharges or maceration of callosities or scabs, 
there is a very pronounced and disagreeable odor of putrefaction. I have 
noticed in wounds in syphilitics a characteristic odor, also in those made 
by ice-cutting tools, and in human bites. Wounds infected with glanders 
or diphtheria present the peculiar odors of those diseases. All these 
things the experienced surgeon bears in mind. 

Macroscopic inspection of wounds will reveal much concerning their 
extent and condition, but the eye must be supported by the touch, as there 
are many things in an injury which the eye cannot detect and many ap- 
pearances which are highly deceptive. In cases where there is doubt as 
to the nature of infection resort is had to bacteriologic culture and micro- 
scopic examinations. 

A most important adjunct to the ocular examination of injuries is the 
X-ray apparatus whereby fractures, dislocations, bone inflammations and 
necrosis can be definitely determined and metallic bodies located. 





Bovine Tuberculosis, Its Contagion and 


Its Danger* : 
By J. E. GIBSON, V. S., Indianapolis, Indiana 


A great deal has been said, and we may expect a continued agitation 
of the tuberculosis question. Government reports have been issued 
and scattered broadcast among the cattle breeders of the country, dwelling 
at great length on the danger to human life from consumption of the 
milk of tuberculous cows, even though they be “unsuspected.” 

‘The International Tuberculosis Congress at its meeting in Washing- 
ton discussed the relation of bovine tuberculosis to that of the human, 
and after listening to the foremost Bacteriologist of the day, decided that 
after all the only proper way to decide the question was to take a vote 
from ‘among those present,”’ and the learned body of spectators decided 
that the tuberculous cow is always to be suspected, and constitutes a menace 
to human life; that her mik is dangerous, and immediate legislation 
necessary for her suppression. 

It has been proven that the air of the habitat of tuberculous animals 
contains the tubercle bacilli; and that the disease may be introduced with 
the food, or with respired air. 

This being so, can- we assume with any surety that each and every 
animal may not be the host of tubercle bacilli? 

Tuberculosis is not found in any particular climate; in extremely 
cold countries it may be rare; in Sicily and Japan it is seldom or never 
found; in the Jersey Island it is unknown, so it appears this disease can 
not be considered as due to climatic conditions. Cattle housed in illy 


*Read at Indiana State Veterinary Meeting, 1907. 
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-ventilated stables are more often affected than those kept under better 


‘sanitary conditions, and cows and heifers are more often affected than 
-balls and steers.* Wild animals kept in captivity invariably die of tuver- 


culosis. 

I shall not attempt to give any statistics relative to tuberculosis, 
nor shall I attempt to go into minute anatomy or pathology. It will suffice 
to quote from one authority: 

“The anatomical changes in bovine tuberculosis are mostly in the 
lungs and in the serous membranes of the large cavities of the body.” 


--And- why not? The bacilli are taken in with the respiration .or with 


food. It is immediately taken up by the leucocytes, carried through 
the lymphatic circulation to the general circulation, to later Ferma 


“-in’-the most suitable location. 


To me it appears that the fight against tuberculosis i is a useless or 
rather a vain one, f{ we accept the statement that the different forms of 
tuberculosis are due to one and the same cause and that bovine. tubercu- 
losis is communicable to man. ; 

Carnivora in the wild state possess a considerable immunity to: tuber- 


-culosis, yet kept in captivity they almost invariably die of tuberculosis. 


Is-it because they are brought in close contact with attendants so afflicted, 
or-are brought into association and confinement with other: tuberculous 
animals ? ‘ fe 

I believe it is possible in time to stamp out tuberculosis in cattle 


and have our breeds free from the disease. I believe this because I be- 


“lieve that human and bovine tuberculosis are not one and the same-and 


are not infectious from one to the other. 

It is, in my opinion, taking the wrong stand with our dairy breeders 
to talk to them of dangers to human life from the use of their dairy products 
t» ask of them to submit to the testing of their herds, to. isolation and 
destruction of suspected animals, to an end that tuberculosis may be 
stamped out. 

It would be far better and more easy of accomplishment to talk con- 


‘ vincingly to them of the preservation of their herds, of isolation and test- 


ing of suspected animals for the purpose of elimination and would meet 
with a better prospect for co-operation. Our greatest argument, to my 


‘-mind, is extermination, elimination and sanitation, without which there 


can be no betterment of conditions, no healthy herds. 
However, I do not believe that these conditions will.come within 


‘a number of years, at least not unti our laws make some provision for 


compensation, not until proper requirements are necessary as to the‘com- 


‘ petency and rel ability of the testor. 


Notwithstanding, the question of elimination and prevention of:-the 
ilisease is a pertinent one and one that cautious methods alone. will-cor- 
rect. I believe that the first care in suspected cases is a careful and-thor- 
ough physical examination, isolation, testing and conservatism. - 


*For obvious reasons bulls are more often tuberculous than other boviness—Ep:*~ 
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My experience has taught me that the tuberculin test for tuberculosis 
in competent hands and in properly selected cases is fully justified and 
an almost infallible method of diagnosis, but its indiscriminate use by 
those not familiar with its administration or action to be fraught with 
danger not only to the animal tested but to the owner and the profession. 
However valuable an agent tuberculin may be, it must be used with in- 
telligence. 

Many times our conclusions are not definite, we are left in doubt, 
after a thorough test, and one animal condemned, and slaughtered and 
on post mortem no lesions found does more harm and retards progress 
more than roo tes ed and proven tuberculous. 

To me it seems that there may be a proper solution; sanitation and 
conservative testing by competent veterinarians and at the expense of the 
State. Destruction of proven tuberculous animals and proper com- 
pensation made the owner by the State. 

[The foregoing article was read at a meeting of the Indiana State 
Veterinary Association some years ago. We do not know whether the 
writer has since changed his opinion regarding the infectiousness of bovine 
tuberculosis for man, but we regard the proof that children may wha 
contract tuberculosis from the milk of tuberculous cows to be conclusive. 
This question is settled with those susceptible of conviction and raising it 
no longer provokes a discussion among veterinarians. 

We will all agree with the doctor as to the desirability of the tuber- 
culin test being properly made, but a considerable experience compels 
us to place rather little importance upon physical examination as a means 
of detecting tuberculosis in cattle—Ep.] 





External Salicylic Acid Medication 
By EHINGER, D. V.S., Neu UL, A. D. 


Salicylic medication assumed unheard of proportions after the report 
on salicylic acid by Bertagnini in 1855, and the successful decomposition 
of the acid, by Kolbe in 1874, into carbolic and carbonic acids; the ensu- 
ing clinical tests soon demonstrated its exceedingly favorable results 
in rheumatism and diseases of the joints. Its internal use in various 
chemical combinations usually was attended by annoying disturbances 
of the gastric, nervous or urinary systems, and this fact led Ruel and 
Bourget to try external applications, thus avoiding the alimentary tract. 
Extended research proved that absorption of salicylic acid through the 
skin does take place, owing to the volatile nature of the acid at the body 
temperature. With the discovery of the special keratolytic action of 
salicylic acid, there was manifested its peculiar power to penetrate through 
the skin into the lymph and blood circulations, and thus to act directly 
on the diseased parts. This property is inherent in but few remedies 
into a like degree. The resistance to penetration naturally exerted by the 
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skin was overcome by the chemical union of appropriate substances 
with salicylic acid. Oil and fat solubility of such combinations, together 
with the lytic action of salicylic acid itself, must open the way through 
the skin to the lymph and blood circulation of cutis and subcutis. Thus 
was absorption of salicylic acid attained, the process being naturally 
most evident at the immediate point of application. 

In endeavoring to meet the desire for as complete an absorption of 
salicylic acid through the skin as possible, Sterling and Bourget deter- 
mined that a chief factor is the vehicle used for the solution, or the com- 
bination of salicylic acid, involving both the rapidity and the degree of 
absorption. The vehicles in use are: watery, alcoholic, ethereal and oily 
solutions, fatty solutions, the saponiments, the recent vasoliments, vasogens 
and soapy substances. Of these the most generally accepted are the 
vasoliments and vasogens, since they combine medicinal agents to a 
greater extent and are more rapidly and more completely taken up through 
the skin. 

In the unceasing attempt to obtain better and cheaper remedial agents 
success has only recently been attained in combining salicylic acid and 
its esters with soapy substances. Such a product of modern chemical 
research is Salunguene, a super-fatted salicylic soap which embodies 
twelve percent salicylic acid and twelve per cent salicylic acid esters, 
the acid being free and so especially available in therapeutics. 

Salunguene is used externally only, is a specific in acute articular 
rheumatism, acute and chronic muscular rheumatism (lumbago, torti- 
collis), neuritis, rheumatica, etc., and has found general application in 
such cases. Hence my interest was directed mainly to determine whether 
this percutaneous use of salicylic acid is followed by any appreciable 
absorption of salicylic acid through the skin of animals. I tried to deter- 
mine how soon after inunction salicylic acid appeared in the urine, to- 
gether with the amount absorbed, as shown by the ferric chloride reaction. 
Further, I observed the duration of elimination by the urine as indicating 
the period of efficacy of the salicylic acid in the body, and also the degree 
to which the skin was affected by the salunguene. 

The tests were made in horses, cattle, sheep, dogs and rabbits. Grad- 
ually increasing doses at short intervals, with the iron chloride test, gave 
accurate data in regard to the elimination of salicylic acid through the 
urine, its degree and duration. This is of especial importance as estab- 
lishing the exact dose and its probable intensity of action in the individual 
case. 

My results showed a surprisingly large resorption of salunguene 
through the skin, the use of a proper amount being followed within an 
hour by the presence of salicylic acid in the urine. A further merit of 
salunguene is its slight and pleasant odor; its stability, whjch ensures 
more complete absorption. This was especially evident where large 
quantities were used; the pungent odor of volatile salicylic acid being 
absent, though no attempt was made to limit this by protective dressings. 
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This feature is important in the treatment of the larger domestic animals 
or where the remedy must. be applied to extensive areas in rheumatism, 
in which the application of a protective dressing is not practical. 

The experiments showed further that average doses of 0.03 gram 
in the larger, and 0.3 gram for the smaller domestic animals per kilo 
body weight, were eliminated in thirty hours. Larger doses did not 
require an appreciably longer time. Only a larger amount was absorbed 
and thrown out in the urine. The smallest amounts giving confirmation 
of the resorption of salicylic acid were in the 
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‘In no case was the application followed by any irritation of the skin 
even When ‘the dosage was high; the procedure itself was simple and 
pleasant, since most of the Salunguene is at once taken up by the skin. 
Important, too, is the fact that with proper closure of the container-Sal- 
unguene keeps indefinitely, as I had occasion to note during more than 
a year. Heat, of course, favors loss of its therapeutic power, but this 
can easily be avoided; cold has no influence. ‘ea 

"My interest in the subject was aroused by Prof Gmeiner, of Giessen, 
and in view of the many excellent results obtained with Salunguene my 
observations are bound to prove of service in extending the use of this 
very valuable preparation by veterinary practitioners.—Berl. Tieraerstl: 
Woch,, No. 36, 1910. 


Are You Worth the Price?* 
By J. R. MITCHELL, Evansville, Indiana ‘ 


At the organization of this Association in 1905, several reasons were 
assigned by the organizers for bringing it into existence; most of these 
objects have in whole or in part been accomplished. 

The practitioners of Evansville and contiguous country have been 
brought into closer and more harmonious relationship, to the decided 
betterment of themselvés and ‘the standing of the profession. 

Since I had the honor, and I eSteem it a great one, to have’ been a 
very active worker in effecting the organization of this Association and 
planning for its future, as have nearly all of you here today, I feel that 
I may be pardoned for reviewing one point on which we have made a 
bad ‘fall down.” I believe. the error is based, as all errors are, upon a 
misconception of. facts. I have had my attention called to it several times 
by men practising .in this locality. It. is.a complaint, that. we all have 


: #Read-at the meeting of the’ Ohio Valley Veterinary Association, Evansville, Indiana, July rath 
and 14th, roto. 
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to make and one that is both the child and the father of much ill-feeling 
among professional men. I refer to undercharging. 

The phrase, “Are You Worth the Price’? may sound and probably 
is ambiguous and smacks more of a sermon than of a subject for dis- 
cussion at a veterinary meeting—but why may not a setmon be appropriate 
at a meeting of veterinarians? We are neither saints nor irredeemable 
sinners. In fact were I to take a text it would be ‘“The Laborer is Worthy 
of His Hire.”’ 

When I ask myself ‘“‘Are you worth the price,’’ I do not.mean, am 
I worth all that I charge for my services, for I fully believe that I am and 
that I would not receive the employment I do were it not so, but I mean, 
am I doing all I can do to improve the standing of my profession, of my 
professional brethren and of myself in the community ? 

A good man, a capable man, is never overpaid, but is nearly always 
uriderpaid. Aye, a competent man is always worth the price, he fills 
a big place in the community, although for various reasons he may be a 
financial failure. He may just naturally be not a money-maker. An 
incompetent man is always overpaid, if compensation is based upon 
professional attainments, he is not worth the price to himself, his profes- 
sion; or his community. 

_ Again, there are many highly competent men in our profession, 

within our Association, even within the hearing of my voice who earn 
many times what they receive in monetary remuneration, but who for 
Various reasons such as lack of nerve, confidence, business acumen, or 
an excessive desire to please are apparently satisfied with, or at least 
accept, the lesser fees as compensation, thereby lowering themselves and 
to a certain extent the profession in the estimation of their clients and the 
public at large. A man may kick and swear at a decent fee, but if you 
“deliver the goods” he will respect you all the more for compelling him 
to pay a fair fee. He may leave you for a time and do a good deal of 
knocking, but he will come back again when he is in a close place, unless 
he has in the meantime found a better man or a man of equal ability 
who is willing to hold him by price alone. There is the ruab—your com- 
petitor and mine undercharges you and me. That is if he charges less 
and delivers equal service. If he gives inferior service he is entitled to 
less pay and the public can be depended upon to discriminate. 
' My specific reason for referring above to this territory is that in 
talks with practically every man in it each agrees that the profession is 
not fully rewarded for the services it renders the community and it is quite 
often coupled with the information that ‘Doctor So-and-So goes for 
so and so.” I have had to contend with undercharging by competitors 
during all my professional life. It seems to me I have fully established a 
reputation for “overcharging.” Overcharging what? My competitors, 
I presume, although it might be inferred that it was my client. If that 
were so, do you suppose I could retain a practice for eighteen years in 
‘the face of competition both in practice and ‘price ? 
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When I ask myself: ‘Are you worth the price?” I am to consider 
it in the light of deeper reasoning than mere money, although that is 
the main reason for our being in practice, otherwise we would take a day 
off and go fishing once in a while. When I take business at a bare living 
price—and many do that—am I making of myself a good citizen? I 
am, perhaps, beating the other fellow to it, by reason of being cheap, but 
is that any credit to me? Am I not entitled to just compensation to such 
an extent that I may live decently, have all the necessities and some lux- 
uries besides laying away a tidy sum for a rainy day. If I am not doing 
such, then the velerinarian is not giving the man a square deal. When 
I take business at a small fee for fear that my client will go elsewhere, 
I am not only destroying my self-respect, but at the same time I am forc- 
ing my competitor to do likewise, and he in turn cuts, so there you are, 
two men grouchy, and feeling “‘cheap,” two men working for board and 
clothes; the employer setting the price. Two men who should be getting 
professional fees getting skilled laborers’ wages or less. The public 
assumes that a fifty-cent service goes with a fifty-cent charge. The cheap 
man gets no credit for ability, energy, or anything, except cheapness, 
and that man will always have a following as part of the world’s popula- 
tion gauges itself by the dollar (or the cent) sign, while the other part, 
even while deprecating your standing, admits your ability, and do you 
know that this estimate of your charges is only comparative. 

I have always assumed that since I had the services to sell, I had 
the right to price them, and have always stood on the principle that if 
the client did not want my services, he was at liberty to choose some one 
else. I have, at times, told possible clients, while in my office, just where 
they could get cheaper men, and have seen them go to a competitor. 
While I have lost that fee, the ultimate result was a gain in most instances. 

I know of good men who are accepting fees that they themselves 
admit are below what they should be, saying that it is impossible to get 
better ones because some one else’s charges are as low. Personally, I 
do not consider that a reason; it may be an excuse, but not a reason. 
Early in practice, I was advised by a good Jewish friend of mine to pay 
no attention to the other fellow’s charges, so long as they were below mine, 
but to render the best service I could and charge what was right, or what 
I believed to be right. I have followed his advice and now almost every 
veterinarian in Evansville makes practically the same charge for services 
that I do, with a great benefit to all. Occasionally we find some going 
after something cheap, but the general average is good. 

Unfortunately our college education was badly neglected along busi- 
ness lines, for who ever heard of a course on fees or charging—who ever 
heard of a course on the monetary value of services? I never did, but 
I did ride with a preceptor whose advice was to let no man get a better fee 
than I. 

The one-dollar fee for castrating colts is largely a matter of educa- 
tion and the veterinarian is largely at fault for permitting it. True, we 
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find gelders getting that, but for myself, 1 have never admitted that I 
was in competition with them. One can have a colt cut or a bitch spayed 
in Evansville for from fifty cents to one dollar, but at five dollars each, 
I suppose the veterinarians of Evansville take in more money than the 
one-dollar men and have only one-fifth as much work, worry and trouble. 
1 have been told that we can’t get it in this section. I will admit that is 
true until such time as the veterinarians get together and demand it, 
although personally I charge it, and allow the others to work for less if 
they so desire. Do a five-dollar job and teach the public to expect to 
pay that for it. You may castrate fewer colts but you will have more 
money, besides more time to devote to other practice. 

A veterinarian should not go ten miles to see a case, advise the owner 
and furnish the medicine for a three- or four-dollar fee, as I am told is 
done in some sections, nor should he drive ten to fifteen miles to castrate 
a colt for two-fifty or a ridgling for ten dollars. If these were the prices 
obtaining years ago, the thing to do is to get more, you are paying the 
farmer three times as much now for his products, why not adopt reci- 
procity as a working policy? He may object, but you’ve got the whip 
hand. I am told that in Chicago, through the contract system, prices 
are cut all to pieces, some of the big packers and others asking “‘bids” 
—bids, mind you—from supposedly professional men—per visit with 
no extras, and I am told upon very “good authority that one contract at 
least was closed for seventy-five cents per visit. He prescribes, and the 
prescription is filled in the company’s laboratory and repeated and re- 
filled at will without further cost. Such a veterinarian is guilty of edu- 
cating the laity, and furnishing his best prescriptions at seventy-five cents 
per. The damage done to the profession by such a man is not to be esti- 
mated in dollars. Is he worth the price? 

I believe fully that the client is entitled to a dollar’s worth of service 
for every dollar that he spends and a true veterinarian will try to see that 
he gets it for selfish motives, if for no other; but veterinarians are as a 
rule such modest fellows that they are apt to underrate themselves, and - 
charge fifty cents where they should charge a dollar. 

I saw, a few years ago, a graduated veterinarian examine a horse, 
diagnose his trouble, and apply a blister, all for fifty cents. True, it was 
a fifty-cent job, done in a fifty-cent way, but such an act, committed as 
it was, caused a lowering of his client’s opinion of the veterinarians as a 
class. It cost the profession respect, standing and money. Was he 
worth the price? After years of practice his estate was valued at less than 
$700.00, and that was insurance. Every time we or any of us do work 
for less than it is worth we lower our standard and take money from the 
profession, perhaps not our own pockets, but out of some one’s pocket. 

After due consideration, I have concluded that when I undercharge, 
educate clients to do without a veterinarian, or do anything else detri- 
mental to myself as a veterinarian or the profession at large, ‘‘I am mot 
worth the price” to the profession or to society. 











The Veterinarian and His Client 
By JOHN F. D. BOWERSOX, V.S., B. V. Sc. 


According to the lexicographers a veterinarian is one skilled in the 
diseases of domestic animals. This definition indicates the necessary 
prerequisites embodied in a preparation, an education, the toundation of 
qualification of this paramount virtue. There is a visible beginning: but, 
strictly speaking, there is no end for the foundation. Education has an 
ample supply for one and all, all through our natural life time. Yet, 

‘ notw:thstanding, by diligent application one can become skilled and 
attain unto the necessary requrements of the veterinarian. When this 
_ prerequisite has been acquired by diligent application, labor and ‘study, 
then must the necessary characteristics manifest themselves indicative of 
a veterinarian. From the fact that there is a vast difference between 
prerequisite and characteristic, the former is necessary to qualify the latter, 
to distinguish or express the possession of peculiar qualities. 

The characteristics of a veterinarian are virtues to be added to his 
qualification, strictly speaking by way of deportment and application. 
The first virtue is to be wise as the serpent and as humble as the dove. 
While education is a great gift, yet it is inferior to wisdom, from the fact 
that one may attain a grand education and yet be a fool for lack of wis- 
dom to apply it. Therefore, the veterinarian’s deportment necessarily 
must be of the highest and chaste order at all times, places and under all 
circumstances. He must retain his integrity and respect his dignified 
profession. 

Permit me to lay special stress on the paramount virtue of wisdom. 
Words fail me to emphasize and magnify wisdom. Suffice to say, wisdom 
is the principal thing, and to obtain this virtue every individual, none 
excepted, must conform to the precept laid down. 

Despise not the day of small beginnings, there the forenamed attain- 
ments, qualifications and virtue are the predominant factor. There is 
a diligent and conservative application of the same whenever an oppor- 
tunity is given. 

Application of the science of knowledge implies practice, hence the 
limits within which a profession is exercised or practised. Consequently 
application implies practice and practice experience. One may truly 
assert that application and practice are the key to unlock the storehouse, 
filled with the rich treasure of experience. The combination of this lock, 
at the storehouse of the rich treasure of practical veterinary experience, 
consists of the forenamed virtues and attainments and unless diligently 
-and faithfully observed, anyone may debar himself from gaining admit- 

tance or access to the treasure. It is very important to have the key that 
will unlock the storehouse and to know the combination, but practical 
experience must be observed or the efforts are futile. 
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‘Practical veterinary experience embraces perceptibility, conception, 
consideration, conservatism, practice and unfailing diligence. These 


are a few of the many virtues to be added to the veterinarian’s practical 


experience as necessary means or vehicle to convey him onward and upward 
to the goal of perfection. The power of perception, to perceive, to take 
knowledge, to discern, distinguish, observe, see, feel, know and under- 


stand is absolutely necessary for proper and correct diagnosis or prognosis. 


The pulse, although a silent monitor, yet speaks with wonderful power, 
by..signs more impressive than mere words, and claims to be authentic 


in all states of diseased action. If we disregard or do not understand its 


teachings, our treatment of the animal body becomes automatic and 
empirical. It is of vital importance to be able to perceive the many and 


. Various stages and characteristics of the pulse as regards correct diagnosis. 


For instance, an intermitting, oppressed, gaseous, small, hard, soft, double 
all of the above named characteristics are of a grave 
nature, and by simply giving a patient a passing examination, or by lack 
of perception, serious results may and doubtless will follow which might 
be overcome or averted. 

Too much stress cannot be laid on the virtue of conception, to be 
“eagle eyed,” so to speak, to apprehend, to see, note and understand, to 
be considerate. ‘This is a virtue much to be esteemed and he who pos- 
sesses the same and practises its merits with sober reflection, regardless 
of consequences or circumstances, is a power and an honor to the pro- 





fession. 

If considerate, sober, reflectful men are needed, and if there is a 
profession that requires considerate and sober men, it is the veterinary 
profession, from the fact that their patients are restrained and compelled 
by force and drenching, or otherwise, to take what is prescribed by the 
veterinarian. Should his faculty of mind be impaired, stupefied or de- 
pressed by any narcotic to the extent that he is not considerate, sober and 
reflectful, then it is that he is not wise and instead of being sanitary, relating 
to the preservation of health, he becomes a potent danger to the patient 
and client, a disgrace to the profession and to his community. 

Preceptibility, perceptive, giving precepts or commands. It is 
necessary to be qualified to diagnose correctly and prescribe properly, 
but the prescription will not be effectual, be it ever so correct and proper, 
if its contents are not properly administered. Hence the necessity of 
commanding attention and giving plain, practical directions. 

Patience, this is the first virtue of all save wisdom. Patience implies 
discouragements, these must be met with patience. Ninety-five percent 
of all the discouragements are successfully overcome if patience is exer- 
cised as regards the patient or client. 

Diligence, the last but by no means the least virtue, we will briefly 
consider. To be successful and true to the calling of the veterinary pro- 
fession diligence must be manifested, all calls promptly attended to al- 
though this call oftentimes for early rising and.late retiring, to face the 
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snowstorm and cold as well as the drenching rain and heat of the sun, 
by day and by night, over hill and dale, mountain and valley, amidst all 
the moods of nature. This has a two-fold effect. No one realizes more 
satisfaction in the discharge of his duties than the veterinarian and no one 
is more influenced by his faithful discharge of his duties than his client. 

This leads me to consider, briefly, the second part of the subject. 

The first thought that presents itself is, what is a client? Again the 
lexicographer says a client is a citizen who puts himself under the pro- 
tection of a man of distinction and influence, who in respect to that relation 
was called his patron. Hence a dependent, one under the protection of 
another. The veterinarian is or should be a man of distinction and in- 
fluence and the citizen who puts himself under his protection is his client, 
no matter how dignified or how illiterate. All who apply to him for 
protection, counsel, etc., recognize him as a man of distinction and influence 
and thereby become his, the veterinarian’s, clients. They are colaborers 
together. Very much depends upon the client in the faithful discharge 
of his duties as regards the successful administration of the veterinarian’s 
counsel or treatment. 

Hence, united we stand, divided we fall. A house divided against 
itself cannot stand. 





WANTED—A Chesapeake Bay retriever about two years old and broke to work. 
Address 57, care of VETERINARY MEDICINE., 1926 Wilson Ave., Chicago. 

WAN TED—By a second-year man of the Cincinnati Veterinary College—a posi- 
tion with a good veterinarian for the summer of 1rg11. Age 22; willing to work; can 
begin April 7. Address 50, care of VETERINAxY MEDICINE, 1926 Wilson Ave., 
Chicago. 

FOR SALE—A good practice in a town of 4500. Only graduate veterinarian in 
the county. Good reasons for selling. For particulars write, L. P. Arnott, D. V. S., 
McPherson, Kan. 

WANTED-—A position as assistant by an experienced veterinarian, a New York 
licentiate. A location in the South preferred. Address 52, care of VETERINARY 
MEDICINE, 1926 Wilson Ave., Chicago, III. 

FOR SALE—A good veterinary practice in a thriving town. Large tributary 
country. Best of reasons for selling. Address Box 311, Traer, lowa 

GOOD LOCATION for a veterinarian; must be a college man. Write C. C. 
Wendt, Druggist, Avoca, Iowa. 

FOR SALE—Nearly new improved Conkey Operating Table, $125 cash. Address 
54, care of VETERINARY MEDICINE, 1926 Wilson Ave., Chicago, IIl. 

FOR SALE-—A profitable practice, in a good locality, with very little competition. 
Age and failing health reasons for selling. This practise is supported by as fine a 
paying clientele as there is in the country. W. H. Rittenhouse, Mansfield, IIl. 

_ FOR SALE—A good veterinary practice, established thirty-five years in a thriving, 
southern Michigan city, of 6,500, located in a good. farming district, Reasonable 
price. Present jowner retiring. Address 56, care VETERINARY MEDICINE, 1926 
Wilson Ave., Chicago. : 

FOR SALE—An old established city practice which has been steadily increasing 
in a growing Chicago suburb. Last year’s receipts amount to $7,000. Has an ex- 
ceptionally good future. Prices are good, there is no more desirable city practice. 
Price $4500 including property, which cost over $1500; $2000 down and remain- 
der in three monins if the practice proves as represented. Satisfactory reason for 
selling. Thorough investigation solicited, will remain thirty to ninety days with 
purchaser to introduce him. Address-No. 49, care of VETERINARY MEDICINE, 
1926 Wilson Ave., Chicago. 
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Scientific Journals Important for Students 


The progress of medical men after graduation is influenced greatly by 
the journals and books which they read and the way in which this reading 
is done. The average textbook is fully five years behind in many impor- 
tant topics. Considering the great value of systematic reading of jour- 
nals, it seems worth while to try to stimulate students to do independent 
reading, to select the valuable from the worthless and to economize time 
in getting over the vast literature which is appearing today. With this 
object of teaching students better to use medical literature, during the 
past five years I have in certain subjects assigned articles in current jour- 
nals rather than in textbooks. As an example, in studying the subject 
of general anesthesia the students have been assigned articles dealing with 
the effects of general anesthetics on the heart, the kidneys, articles re- 
porting large series of spinal anesthesias, ethyl chloride and nitrous- 
oxide anesthesias, local anesthesias, etc. Each student has to make a 
short written abstract which can be read in five minutes. Several of 
these abstracts are read, criticized and commented on in class at.a kind 
of conference. With a few suggestions on the selection of the impor- 
tant from the unimportant in medical reading, it is surprising how well 
the average student will succeed in getting the meat from a journal article. 
Many of the abstracts compare very favorably with the abstracts appear- 
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ing in most of our medical journals. Each student gets a good deal of 
definite knowledge about one of the subjects, and in the class discussion 
he hears the latest ideas, culled by other students from other articles. 
In this way the entire subject can be covered by abstracts taking up various 
phases of the question and the students are invariably much more interested 
than in textbook recitation work, and they get the latest knowledge. They 
also become familiar with some of the best journals and know where to 
look for reliable information when they are thrown on their own resources. 
Very much of the progress of most practitioners depends on their ability 
to use medical literature efficiently, and without much systematic, effective 
reading very few men keep abreast of modern methods.—M. B. Tinker, M. D. 
Assistant Professor of Surgery, Cornell University Medical College, in 
The Journal of the American Medical Association, LV., 17. 





The Show Window of the Live Stock Industry 


In the fall of 1899 a general movement was started which culminated 
in the formation of the International Live Stock Exposition Company. 
The first International Live Stock Show was held at Chicago, December 
first to eighth, 1900. It proved an unparalleled success and was attended 
by hundreds of thousands of people. 


THE GREATEST ZOOLOGICAL GARDEN IN THE WORLD 


There was assembled at the stockyards, during show week, the greatest 
aggregation of the finest specimens of cattle, sheep, swine and draft horses 
ever brought together. They were presented singly and in carlots; a 
mgnificent exhibition of the skill of the live-stock breéder“and of the 
live-stock feeder. A grand object lesson for the farmers and stock raisers. 

. THE PARENT OF OTHER LIVE STOCK SHOWS 


The great success of the International and great interest it aroused 
in, and the impetus it gave to the live stock industry, has resulted ‘in the 
formation of many other live stock associations which hold anntal exhibi- 
tions and it also contributed to the material improvement of the fat stock 
and breeding’ stock sections of the many state, district and county fairs. 
But the International has kept in the lead. In improvement it has out- 
distanced all others in the eleven years of its existence and it is today 
incomparably superior to what it was in 1900 and as a whole and in every 
department it each year surpasses everything of the kind | ever r held before. 

A CONTEST OF CHAMPIONS 


Coming as the International does at the close of the show season for 
live stock it gets the cream of the fine stock of two ¢onritinents. Here 
in competition come prize. winners from the American Royal, from. the 
Interstate, from the.state fairs, from the finest breeding farms of the 
United States, from. the great, ranges of the West, from. the Highland 
Society -of Scotland,. from, the.Royal Show of England, from the Nationdl 
and Percheron shows of. France and from many other live stock exhibitions. 
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SUPREME COURT FOR STOCKMEN 

The judges at the International are the most noted live stock judges 
in the world; their decisions are accepted as final. The soundness of 
judgments rendered at all the other shows of the season is here deter- 
mined.. Blue ribbon winners at other shows must here stand absolutely 
upon their merit and win or lose with no favoritism shown. 

THE PASSING OF THE ‘‘SCRUB” 

The influence of the International for the improvement of the breeds 
of live stock has been very great in pure breeds, in grades, and in range 
stock. The intelligence of the breeder and skill of the feeder, has brought 
the animals exhibited at the International almost to physical perfection. 
Nor is it all mere “‘show;”’ the draft horse is judged on his ability to work; 
the brood sow on her ability to produce more pork, and final judgment 
on the beef steer is reserved till the block test. 

VETERINARIANS SHOULD ATTEND 

It is unnecessary to say, veterinarians should be more interested in 
the International Live Stock Show than the farmers and stockmen them- 
selves. It is expected of veterinarians, as a part of their professional 
knowledge, to know the types and breeds of farm animals and to be experts 
in the feeding of live stock. Nowhere else can the veterinarian get as much 
practical knowledge of types and breeds and of breeding and feeding 
in so short a time as he can at the International. 

LOWEST RAILROAD FARES 

During the week of the International railroads give the lowest pas- 
senger rates to and from Chicago of any time during the entire year. It 
occurs November 26 to December 3 this year. The Christmas shopping 
season will be on and the unsurpassed retail stores of Chicago will offer 
show windows of unrivaled beauty for the approval of the women folk 
and delight of the children. Inside the stores may be found every facility 
for shopping. Come to the International and bring along the wife and 
children. 

ILLINOIS VETERINARY MEDICAL ASSOCIATION 

The annual meeting of the Illinois State Veterinary Association is 
held in Chicago during the week of the International Live Stock Show. 
It is a meeting of unusual quality and will be held this year November 3oth 
and December ist. It, of course, offers an exceedingly strong inducement 
for every Illinoisian in the veterinary profession to be in Chicago during 
International week and it should also be an inducement to veterinarians 
of surrounding states. It is a meeting which any veterinarian can profit 
by attending. 





THE Walter F. Sykes Company this month presents the third of a 
series of charts illustrating graphically the effect of Tallianine upon an 
elevated temperature due to bacterial infection. The charts contain an 
interesting lesson; do not fail to compare the one this month with those 
given last month and the month before. 
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“Of Like Passions” 


[The following is taken from an article, entitled “Eighteenth Century 
Middle-class Life,” which appears in the Nineteenth Century and After, 
September 1, 1g10.] 

“Pd to Jos. Beard of Longbarrow P. [=for] drenches p. my Mastive 
bitch, 2 greyhounds and a greyhound whelp, there having a mad Dogge 
bin in my Cort 2 or 3 days since (tho I believe none of them were bit) 
p. fear of danger, 2s. Note: These drenches killed all my curious well 
conditioned Dogges to my very great grief p. which I wd not have taken 
Io guinies.”’ 

Another extract: A farrier was called in to fire a grey gelding, and 
in the owner’s account-book the following note is made: ‘‘He agreed for 
a guinie, $ a guinie for his journey and 3} a guinie for the operation, also 
for firing my black mare for a supposed shoulder strain, in all 2 guinies. 
This last I take to be a great imposition and very unreasonable for yt 
he went not a step further and was no more than if it had been done at 
his own house, where he has } a guinie, which I was willing to give him, 
but he wd not be content under a guinie, which I gave him against my 
will, . . .”—Veterinary News. 





Free Veterinary Advice 

Judging from information given in the veterinary columns of a recent 
issue of a farm paper, we need not fear attacks of pneumonia the coming 
winter, this disease having died with a hog last month down in Oklahoma. 

The same writer mentions lard, wagon grease and machine oil as 
“remedies that are not indicated” in mange. 

In the same issue he also cautiously ventures the opinion that a wound 
on a colt’s foot that has been discharging for two months is in all prob- 
ability more or less infected. 

Further on the owner of a young sow is advised to “give her two or 
three drams of nux vomica twice daily.”” The reason for giving ten times 
the usual dose of nux is not stated. 


Skin Disease in Man Supposedly Contracted from a 
Case of Ray Cancer in the Horse 


Crepet (Abs. in Berlin. Tierarztl. Wochenschr., 26 (igio), No. 26, 
Pp. 515.) 

A description of a case of a blacksmith who was infected from the 
hoof of a horse suffering from ray cancer (vegetative pododermatitis). 
The constitutional symptoms in the man simulated those observed in the 
horse very closely —Ex periment Station Record. 

















Opinions on Many Topics by Readers of 


“Veterinary Medicine” 








Pervious Urachus 

Commenting on the case described 
by Dr. Heiny in the October issue of 
VETERINARY MEDICINE I wish to add 
here the record of a very similar case 
occurring in my own practice about three 
years ago. I believe in my case also 
the trouble was occasioned by infection 
through the urachus. 

This was a good big four-month-old 
draft colt. The right thigh was badly 
swollen from stifle to point of ilium. 
This colt like the one described by Dr. 


Heiny, had had navel trouble when. 


about a month old, from which it appar- 
ently recovered and had showed nothing 
wrong till three days before I was called. 
When I first saw this colt she was down, 
but with some help got up. She would 
not stand on the swollen leg. The other 
hind leg was swollen some but I thought 
this probably due to protecting the sore 
one. On careful manipulation of the 
parts I thought sure I could detect pus, 
and at once made an opening about 
seven inches below the hip joint. To my 
surprise I got nothing but a very black 
bloody discharge. I went to a depth of 
five inches but found nothing that looked 
like pus. Being not yet convinced there 
was no pus there I made a second opening 
just below the point of ilium with the 
same result as in the first one: I found 
the black blood but no pus. I quit 
cutting and recommended hot applica- 
tions which were carried out very faith- 
fully for four days and nights by the 
owner’s wife. Internal treatment con- 
sisted of two drams of tincture of iron and 
one dram of tincture of iodine in a quart 
of water. To be given one-half ounce 
every two hours. I at once gave the 
calt eight ounces of linseed oil. 

Four days later I was again called, 
and this time I found a well localized 
abscess which contained about three 
quarts of very offensive pus. I cleansed 


this abscess with a strong solution of 
potassium permanganate and left some 
of the solution with the owner. The 
wotnd was irrigated every day. In 
about three weeks the colt was reported 
as doing nicely. 

I heard nothing more of this case for 
about six months when I was called to 
open an abscess on the same colt and 
at about the same place. Eucalyptolin 
solution was used at this time for disin- 
fecting. I heard nothing more from the 
colt until she was past two years old, 
when I was called to see a bad case of 
open elbow-joint in another horse on the 
same farm. While there I asked about 
this filly and was informed that she was 
alive but not worth $5.00. She still 
had an abscess which discharged a good 
deal of very offensive pus. We got her 
up and I examined this tract; from the 
lower opening upwards and forwards 
a probe could be passed a distance of 
fourteen inches. As near as I could 
get.at it I cut into the hip just below the 
external angle of the ilium. After a 
time I found the fistulous tract and dis- 
covered that the end of the ilium had 
necrosed. I enlarged the opening con- 
siderably to give it a better examination 
and found back of the ilium an abscess 
containing nearly a pint of pus and 
numerous loose pieces of bone. When 
I had done this much cutting I concluded 
I might as well cut now till I was through 
or had killed the animal outright. So 
I dissected away the still remaining 
adhesions around the point of the illum 
and removed about three inches of it. 
This certainly made a bad-looking hip, 
but the owner said if it wouldn’t inter- 
fere with foaling he didn’t care. Little 
after-treatment was given. The owner 
was badly discouraged and cared very 
little whether or not she lived, but in 
spite of all mistakes that had been made 
from start to finish, this filly lived; the 
wound healed nicely and to see her move 
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now would surprise anyone. There is 
not a hitch to the leg; she can get around 
as quickly as though nothing had ever 
been wrong with her. 

I am sure this was from the urachus 
trouble; and also that the hot fomenta- 
tions by the woman caused the localiza- 
tion of the abscess. As for the medicinal 
treatment, I have little to comment on. 
Had I the case now I should use poly- 
bacterins on it. 

This case appears to me _ strikingly 
similar to the one described by Dr. 
Heiny. The only difference I can see 
is that blood poison killed his colt and it 
didn’t mine. I think likely my mistaking 
the blood and serum in the congested 
tissue for pus and making the deep in- 
cisions which provided such good drain- 
age was responsible for my case living. 

D. O. KnisEty, M. D. C. 

Topeka, Kan. 

[It appears to us there were many 
symptoms in this case similar to what we 
might expect from a severe injury which 
had fractured the external angle of the 
ilium; and again all the symptoms pre- 
sented might have resulted from um 
bilical infection.—ED.] 


Occlusion of the Urethra 





In response to the request of Dr 
Edgar Heiny for suggestions relative 
to the cause of death of the colt in the 
case described in the October issue of 
VETERINARY MEDICINE permit me to 
give a brief description of a few similar 
cases coming under my observation. 

Case 1.—A male colt about four months 
old had been sick for two days presenting 
symptoms indicative of constipation, 
for which the owner had been giving 
rectal injections with no favorable re- 
sults: I was called at this time and 
found the colt’s rectum and contiguous 
tissues very much tumefied and slightly 
protruding. It refused to nurse and 
almost continually strained as if to 
urinate, -at which time urine would 
dribble from the urachus. The symp- 
toms at the time greatly puzzled me, but 
on the following day I discovered the 
cause which was a surprise to me as I 
had never seen anything of such a nature 
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described in veterinary literature. In 

my endeavor to discover the cause I~ 
noticed a fibrinous material protruding 

from the meatus urinarius which after 

much difficulty I was successful in re- 

moving. The urine, which was clear 

and apparently normal, came with much 

force, indicating great bladder pressure. 

The following day the colt died. 

Case 2.—Three-weeks old male colt 
was almost continually straining, seemed 
to be unable to urinate and refused to 
nurse. I was called and made an exami- 
nation, profiting by my former experience, 
and found by palpating the penis that 
there was an occulsion of the urethra. 
I lubricated the distal extremity of the 
urethra up to the obstructing body with 
glycerine and with my thumb and finger, 
with some force, successfully removed 
the occluding material which was of. a - 
fibrino-caseous structure with great co- 
hesive qualities. Urination followed,~ 
after which the colt made a rapid re-: 
covery. 

I have never treated a filly so affected 
but in my opinion there is no reason. 
why it should not occur as in the male. -"’ 

The writer has frequently been called 
upon to treat colts with symptoms very, 
similar to those briefly outlined above, - 
and with the exception of my first case, , 
where the patient had been straining so, 
long that intensive inflammation  oc- 
curred in the rectum, perineum and. sur- . 
rounding parts, recovery has immediately 
followed the removal of the obstruction. - 

I know of no more lucid manner of 
describing the appearance of the material 
than to compare it to blood fibrin under 
pressure, from which the red blood. cor- 
puscles have been extracted... In.. my 
experience the extent of it varies from , 
three to eight inches in length. . Its 
origin and composition is not clear to me, . 
I should be greatly pleased to hear from 
any one who is able to explain it. 

D. I. SKIDMORE.., 

Dayton, O. 


Azoturia from a Runaway. 
After reading Dr. Cochran’s article on 
“Azoturia” in the October ‘issue’ of 
VETERINARY MEDICINE, it occurred to: 
me that a case which recently came under. 
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my observation might be of interest to 
other readers. It was, to me, a very 
interesting case. I was called to the 
stable of one of our largest trucking 
firms and on arrival I found a handsome 
black gelding, six years old, weighing 
1300 pounds, loaded on an ambulance 
of the rendering company, showing 
clearly without the aid of a Sherlock 
Holmes that in this case the undertaker 
was called first. I inquired of the owner 
if the proceedings were not a little un- 
usual, and was informed that he con- 
sidered it but little use to unload the 
horse, as evidently his leg was broken, 
but that if the break was not too bad, 
he would like for me to try to treat the 
animal. 

The history of the case I found as 
follows: The horse and his mate were 
hitched to a tip cart and used in hauling 
gravel. He had been worked regularly; 
had rested over Sunday, started to work 
at 7 a. m. Monday and worked up to 
ir a.m. At that time a shovel full of 
gravel was thrown over the front board 
with force enough to strike this horse. 
He jumped, as did also his mate, and 


before the driver could get control of 


them the team ran about three hundred 
vards, when this horse brought up in 
a four-foot trench. When removed from 
the trench it was found that he had lost 
completely the use of his right hind leg. 
Profuse perspiration and intense pain 
were ‘exhibited. 

The owner, on being notified, looked 
the animal over, concluded the leg was 
broken, summoned the ambulance and 
had the horse removed to his stable. 
\ thorough examination failed to reveal 
a fracture of leg or pelvis. I inserted 
a catheter but failed to get any urine. 
My diagnosis was azoturia. The horse 
was placed in slings and_ purgative, 
diuretic and febrifuge medicine given. 
After remaining in slings about twelve 
hours the patient became restless. The 
slings were then removed and the animal 
placed on a generous litter, and turned 
every four hours. After a lapse of six 
hours this horse was again catheterized; 
this time we found the dark, coffee- 
colored urine characteristic of azoturia. 
At no time was there delirium to any 
extent. In twenty-four hours _ slight 


improvement was noticed. In _forty- 
eight hours the condition was decidedly 
better, and on the fourth day the case 
was discharged. 

This case is of interest as showing 
the development of the disease, from the 
sudden exertion, and excitement atten- 
dant upon a run-away. The disease 
was probably indirectly due to the Sun- 
day’s rest, but no doubt would have 
passed unnoticed had it not been for the 
accident. 

J: Hi. SParKs; -DDV..'S. 

Lowell, Mass. 


Arecoline Reliable 


‘I use arecoline and consider it a very 
eliable eliminant. In fact it has not 
failed in my experience to produce™ 
purgation whenever administered. 

: T. A. Corte, 

Inspecteur Sanitaire. 

Fraserville, Que. 


Ulcerous Stomatitis in Cattle 

I have been called to see numerous ° 
cases of ulcerous* stomatitis in cattle 
within the past month. These cases are 
of particular interest because the lesions 
are similar to those of foot-and-mouth 
disease. In each case I have seen the 
symptoms were alarming, especially to 
the owners, who pronounced the affection 
foot-and-mouth disease. 

The symptoms as I have observed them 
are: Rise in temperature (104° to 104.5° 
F.), pulse 55 to 60, profuse ptyalism, 
champing of jaws, ulcers on buccal 
membrane and sloughing of the dental 
pad. In from three to five days the 
cuticle peels off of the muzzle and also 
off the tip of the tongue. 

There is slight constipation and: swell- 
ing of cornets accompanied by lameness 
about the sixth day. My treatment has 
been as follows: 

I apply tincture iodine to the ulcers 
once daily and use a saturated solution 
of boracic acid as a mouth wash three 
times daily. I have cold water always 
accessible and add potassium chloride, 
two ounces in two gallons of water. 

In all cases I have seen the animals 
begin to eat soft food about the sixth day. 
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All cases are isolated ones, there being 
but one animal affected in a herd. In 
each and every case I found the cattle 
had been drinking stagnant water from 
ponds. Could this be the cause of the 
trouble? If so, why is there only one 
case in a herd? 

Wa ttTeR S. NicHots, B. V. Sc. 

Ravenna, Neb. 


Two Bad Cases of Eczema 





Case 1.—English bulldog, male, two 
years old, eczema of some time standing. 
He had been treated at home for weeks 
with proprietary remedies with no re- 
sults. When brought to the hospital the 
animal was in a very nasty condition. 
He was given antiseptic baths for several 
days and had antiseptics applied without 
much improvement. I then began to 
use a solution of thigenol, one ounce 
to fifteen ounces of distilled water; this 
was applied to the raw surface freely 
three times daily; a cathartic was ad- 
ministered and a tonic tablet given twice 
daily for several days. Rations were 
changed from large quantities of meat 
to a light ration or a corn pone made of 
cornneal and lard cracklings, seasoned. 
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Improvement was very rapid. This was 
a very bad case, yet it did remarkably 
well. 

Case 2.—A handsome setter; she be- 
came coated with red paint and in a few 
days began licking herself and kept it 
up until almost the entire rear was raw. 


The owner tried several applications 
without success. At the time I was 
called the dog was a sight to behold— 
raw where not covered; scabs and pus 
in large quantities. I tried a desiccating 
powder, later a favorite healing formula, 
along with therapogen. Finaly I began 
using the same treatment as in preceding 
case, with very nice results. Skin healed 
rapidly and is now haired over. 
Hat C. Simpson, D. V. S. 
Denison, Ia. 
Dry Heat An Antagonist of 
Inflammation 
I have been making use of “dry heat 
as a therapeutic agent,” as referred to in 


_ the October issue of VETERINARY MEDI- 


CINE and have been more than pleased 
with the results. 

A horse that was very sore and lame 
with a badly ulcerated hoof, responded 
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So declares a well-known in- 


structor in Veterinary Science at a certain State University, 
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My experience with Thermozine since it was first 
placed in my hands has proven to my entire satisfaction 
that it is almost invaluable in the treatment of cases where 
long-contained heat is desired. It is something long needed 
by veterinarians. As a poultice it is unsurpassed, and sup- 
plants any other agent I have ever used. 


In lymphangitis, an application allowed to remain on for 
three or four days in conjunction with the other treatment 
gives highly pleasing results. I have in mind a big bay 
horse that had developed a stubborn case of traumatic lym- 
phangitis. After three Thermozine dressings the leg was 
so much improved that the animal was put to work. 


In all cases of swollen tendons, enlarged joints, such as 
are caused by sprains, or interfering, where the application of 
heat is indicated, your Thermozine does the work _ better 
than anything I have ever tried. In sprained hocks, where 
the entire hock joint becomes enlarged, I have, by actual 
experience, seen very good results, from only one application, 
put on very thick and allowed to remain in position for five 
or six days. In fact, wherever long-continued heat is called 
for, I can recommend Thermozine. 


In sloughing wounds of the foot and lower limbs, as in 
frost bite, it makes a neat dressing and does not have to be 
renewed every few hours, as in the use of oil meal, doing 
away with the objectionable features of the latter. Ther- 
mozine’s antiseptic properties are also of advantage. 


WM. A. KOKE, D.V.S. 
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promptly to three applications of dry 
heat at a temperature of 200° F. to 250° 
F. Other treatment had proven in- 
effective on this case. The intense heat 
seemed to act as a powerful anesthetic, 
allayed the inflammation and soon stopped 
the formation of pus. The foot healed 
thoroughly, and the horse is now working 
steadily. 

Another horse with ugly, torn quarters, 
due to the shifting of a load of lumber 
thereon, rapidly responded to four similar 
dressings which were applied at forty- 
eight-hour intervals, and is now ready for 
work. 

In our hospital and clinical practice 
these dry-heat dressings have been used 
on a very wide range of cases, sprains, 
open wounds, in fact, wherever heat was 
indicated at the remarkably high tempera- 
ture of boiling water. No blistering or 
burning effect was noted, and the intense 
heat, plus compression, contraction and 
exclusion of air, secured by the application, 
worked wonderfully toward the successful 
treatment in all cases. 

In a case of genuine ringbone (with 
lameness) that we were lucky enough to 
notice at its inception, it was but the 
matter of two dressings before the horse 
was cured, and is now at work without 
the slightest indication of that lameness 
commonly associated with  ringbone. 
This cure was remarkably quick and 
effective. 

The heat is applied by means of 
Thermozine dressings. This is a won- 
derfully convenient, safe and effective 
means of applying heat. It is in addi- 
tion to this an aseptic and antiseptic 
dressing. Thermozine has my unquali- 
fied approval in veterinary practice. 

CHARLES: BELLoccHIO, D. V. S 
House Surgeon, New York-American 
bs Veterinary College. 

New York City. 


Azoturia and Adrenalin 


By way of comment on Dr. Tyler’s 
article on ‘‘Azoturia’’ for the benefit 
of those who are not acquainted with 
adrenalin, I wish to add my experience 
to what he says in regard to it. In my 
hands adrenalin has been as worthless 
as so much water. I do not generally 
take up with proprietary remedies unless 
recommended by some first-class prac 
titioner. But after reading recently 
published articles by H. F. Kennedy, V 
S., and M. N. Miller, V. S., of Kansas, 
I decided to give it a fair trial. My re- 
sults had been very unsatisfactory when 
I tried this product several years ago 
on the recommendation of Dr. Peters. 

Dr. Kennedy speaks of treating 200 
cases and losing only two, a remarkable 
record in more respects than one. If 
he used the treatment given in his article 
he would have lost half of them if his 
experience coincided with mine. 

The case in question was a dapple gray 
mare six years old, weight about 1200 
pounds. She had been idle two days 
on account of rain, and was driven to 
town, a distance of six miles. She went 
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down as she was driven into a yard in 
town. I was called shortly- after and 
found the animal resting on the sternum 
and picking grass. After examination 
I drew the urine, which was very dark, 
and gave two drams of adrenalin and 
shortly afterwards one grain of arecoline 
hydrobromide, which acted nicely. I 
then threw a light blanket over the 
animal as the flies were bad. The owner 
continued the administration of adrena- 
lin, giving two drams every four hours 
until two o’clock the next afternoon, 
when I was again called. 

Now, according to Drs. Kennedy and 
Miller, this case should have been up 
instead of worse. I found her struggling 
very badly, unable to rise at all and some- 
what bloated. At the beginning of the 
treatment this animal could almost get 
on her feet. I again gave one grain of 
arecoline which relieved the bloat, and 
followed with an eight-grain dose of 
sodium bicarbonate, repeated in two 
hours; also prescribed colchicum, buchu, 
uva ursi and gin to be given every three 
hours in water; also one ounce of gelsem- 
ium to relieve the pain. This animal 
was down four days, whereas if I had 
in the beginning given the treatment 
instituted on the second day and omitted 
the adrenalin, the patient would have teen 
up inside of twenty-four hours. 

My success in the treatment of azo- 
turia has not been as brilliant as that of 
doctors mentioned. I wish that it had 
been. I have given every line of treat- 
ment advanced a fair and thorough trial 
and will give Dr. Tyler’s elimination 
treatment a trial‘in my nest case. 

I have also had some experience with 
adrenalin in the treatment of hemorrhage, 
for which it is lauded highly, and in 
this it also proved worthless. 


This patient, a suckling colt the owner . 


had found in the morning bleeding badiy 
from the left nostril. The left eye was 
badly congested. I gave adrenalin in- 
ternally and used it locally, spraying it 
into the nostril with an atomizer. We 
bathed the colt’s head and neck in cold 
water and used altogether as a spray, 
on plugs of absorbent cotton and _ in- 
ternally one dram of the adrenalin and 
one ounce of the adrenalin chloride solu- 
tion. I used it in all strengths and finally 
threw up the treatment in disgust and 
then sprayed the nostril with a dilution 
of tincture of iron chloride, which prom t- 
ly stopped the hemorrhage. 

In my opinion, adrenalin is a rank 
fake. I have a2 similar opinion of anti- 





toxins for veterinary use. Bacterins I 
have also tried and continue to use as 
I have had good results with them. 

H. THOMPSON. 

Newman Grove, Neb. 

[We have never been able to see an 
indication for adrenalin in the treatment 
of azoturia and so have had no experience 
as to its efficacy in this disease. Ad- 
renalin has, though contrary to Dr. 
Thompson’s experience, been an effective 
local hemostatic agent in our hands.— 
ED.] 


Oan These Ears Be Straightened ? 





The illustration is of a case of “ear 
crimp” in a yearling colt. The history 
of the case is as follows: 

Early in the sunimer the right ear bevan 
to enlarge from the middle to the tip 
and to crimp over at the tip. The con- 
dition simulated varicose veins. Later 


























the left ear went through the same stages. 


When I first saw the case*both ears 
were affected; the swelling in: the right 
ear hard but in the left ear soft. I 
opened the cyst on the left ear and a 
straw-colored liquid was discharged in 
considerable quantity. The cyst was 
treated as an oren wound and healed 
without improvement in the shape of 
the ear. 

To the enlargement on the right ear 
which is hard, I applied a mercuric 
iodide blister with considerable resulting 
subsidence of the enlargement, but as 



























A 


te et oo A ae a ee | 


ye |e 


<I 


AN OURNA () ¥ PINAR Y IV J \ 








EVERY VETERINARIAN NEEDS 
PHYSICIAN'S 
DRUGN EWS 


AS MUCH AS HE NEEDS DRUGS 


As its name implies it is strictly a drug journal for doctors. A doctor may take all his 
professional journals, yet he does not get the information which DRUG NEWS supplies. 


FOUR IMPORTANT DEPARTMENTS 


FIRST—Selected Articles. 


SECOND—The Department of Formulas. Things a doctor ought to make and how 
to make them. This department is alone worth hundreds of dollars to every 


large user of drugs. 


This department contains each month a number of selected 
formulas and includes many for veterinary use. 
THIRD—The Question Box. In this department is answered the questions pertaining to 
pharmacy which a doctor desires to ask. One of the valuable features. Bring 

your pharmaceutical troubles to this department. ' 


FOURTH—The Drug Market. In this department is noted thé monthly changes in 





prices of drugs and chemicals, 
Special Offers to 


= ‘ 
(LS ee ae ee ee en New Subscribers 


The subscription price is $1.00a year. To New 


cra dT ne tain a ea aC Subscribers we will send it for the balance 


of 1910 and all of 1911 for $1.25 


pemonmercne ta S fad ne n.c% fs cis /evos in 


1000 DISPENSING LABELS 


ae etelattraieanltneaaetetitiacisnatcence tae WITH NAME ON, FREE 








250 HIGH STREET NEWARK, N. J. | imported gumme 


J. B. SMITH, D. V.S. The labels (like the sample shown) are printed on 
d paper which does not curl, 


The labels alone would cost a dollar or more if 

















= 


ordered from a label printer 










=" To veterinarians who do not care for labels we offer a 
cloth-bound copy of 


Lee’s Priceless Recipes 


A book of 368 pages containing 3,000 recipes covering a 
multitude of subjects. The most complete little book pub- 
lished. Contains hundreds of formulas of value to every 
doctor. Answers many questions asked of DRUG NEWS 
by subscribers. 

BOTH THE LABELS AND BOOK 

bboy Nee Bieeleasep2-0O | 












LEE S 


PRICELESS 
RECIPES 






3000 SEC RETS 
For THe Nome, FARM, 
LaBoRATORY WorKSHOP 
ano Every DEPARTMENT 
or HuMAaN_ENDEAvor 






















PHYSICIAN DRUG NEWS, 2500 High Street, Newark, New Jersey _ 








When writing Advertisers, please mention American Journal of Veterinary Medicine 





324 AMERICAN JOURNAL OF VETERINARY MEDICINE 


in the case of the left one no improvement 
in the shape of the ear. 

Subsequent treatment of both ears 
has been the application of an iodine 
and potassium iodide liniment. The 
owner of this colt lives.a long way from 
my office and I have seen the case only 
twice. 

Here are questions concerning this 
case which I want readers to discuss 
through the columns of VETERINARY 
MEDICINE: 

1. What was the pathological con- 
ditions in this case? The cause? 


¢ 


2. What treatment should have been 
given? Its result? 

3. Can the ears be straightened now? 
How? 


Wanted—A Diagnosis 

A ten-year- an gititing in good flesh, 
with a fine coat, has the best of appetites, 
and is in apparently perfect health, but 
when trotted rapidly will begin to blow 
hard and by the time he has trotted a 
hundred yards he falls down as from 
exhaustion or shock; after three or 
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four minutes he will get up, can be re- 
turned to the barn if walked and will at 
once begin eating and is apparently all 
right. 

He has been in this condition for a 
month. What ails him? 

a. 
——, Canada. 


Oredit for Cures—Charge Failures 
to Nature 





I try to be up to date and I suppose 
I have killed my share. It makes me 
smile to read the reports of some of my 
brothers who, all in good faith, go on and 
describe a case of acute indigestion and 
the injection of one or two grains of 
arecoline with grand results; or perhaps 
he shows us how easy it is to cure poll- 
evil in two or three days by bacterin 
therapy. Does this prove anything? I 
fear not much, for I have in the last 
eighteen or twenty years been called to 
many cases of colic which were well 
when I arrived and I have failed to cure 
y oll-evil with the best of bacterin treat- 
ment. 

Do not understand me to say that 
arecoline is not a good remedy for ‘‘colic”’ 
or that any other remedy is not of value 
in its place. What I wish to emphasize 
is that five or ten cases prove nothing; 
that we are apt to take all the credit for 
the cures and charge the failures up to 
nature. We may lose sight of the fact 
that many sick animals recover without 
our aid. One year, some ten years ago, 
I had under my care thirteen cases of 
tetanus, all of which made good recoveries. 


As this was all the tetanus I had to do 
with that year, I began to think I could 
open the yale lock of tetanus with my 
remedy, but before I put my specific on 
the market at twenty-five dollars per 
treatment, I found out that nature hi 
been kind to me and particularly to my 
thirteen patients. Evidently it was she 
and not I who had furnished the remedy. 
Louis CHAPMAN, D. V. S. 

Perrysburg, O. 

Skin Diseases in Dogs and Cats 

I believe that as an agent for cutaneous 
diseases in dogs and cats a 1 to 1000 
solution of Chinosol is the best remedial 
agent that I have used. Stinking eczema 
or, as some call it, mange, gradually 
yields to the same treatment, as do also 
surfeit sores on the mouth and lips of 
over-fed dozs. 

A bloody diarrhea with discolored, 
foul-smelling mucoid discharges, in a 
fine bred maltese terrier, yielded to three 
doses of the solid tablet of Chinosol 
pushed down the throat, probably one- 
eighth of a tablet. He had to be fed 
and had been sick for nearly two weeks 
before I began treating him. He is now 
with the other dogs. 

I consider the above disease an acute 
inflammatory form of distemper—with 
sloughing. A case of enteritis in an- 
other dog was almost normal after forty- 
eight hours of the same treatment in 
conjunction with the administration of 
subnitrate of bismuth and pepsin. 

W.. BLACKHAM. 

New York City, N.' Y. 
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